INTRODUCTION
A schwannoma or neurilemmoma is a benign tumour originating from Schwann cells of the nerve sheath (Enoz et al., 2006) . It is a slow growing, usually solitary and encapsulated tumour (Enoz et al., 2006; Karaca et al., 2010) . Extracranially, about 25% to 40% of all schwannomas are seen in the soft tissues of the head and neck region (Vafiadis et (Dreher et al., 1997) . Recurrence is rare after complete surgical resection (Mevio et al., 2002) . We report a case of schwannoma in a child, involving the lateral border of the tongue. After complete intraoral surgical excision the patient has not shown recurrence during 5 years of follow-up.
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CASE REPORT
We present a rare case of a 10 year-old-boy with a schwannoma on the left lateral border of the tongue. Initially he had no symptoms. His mother noticed a swelling on the left lateral border of the tongue one month before. Later, the swelling was associated with pain and tenderness while swallowing. He was examined by a paediatrician and otorhinolaryngologist in a General Hospital where the fine needle aspiration cytology (FNAC) of the lesion was performed, which was initially diagnosed as a pleomorphic adenoma. He was then referred for further treatment.
Intraoral examination revealed a well-demarcated, palpable, elastic submucosal node, 15 mm in diameter (Fig. 1) . Examination of the rest of the oral cavity revealed no other lesions. There was no lymph node enlargement in the neck. The patient's medical history was unremarkable. Results of routine laboratory tests were within normal limits. We repeated the FNAC and it was inconclusive: the smears were hypocellular with few naked nuclei and scanty myxoid stroma.
Additionally, MR of the tongue and oral cavity was performed and revealed a submucosal tumour measuring 1.8 x 1 x 1.3 cm in the middle third on the left side of the tongue, which on axial T2 and coronal STIR sequences showed high signal intensity and post-contrast showed relatively good contrast uptake (Fig. 2) . The tumour was well demarcated to surrounding structures of the tongue. Other structures of the tongue and oral cavity were without pathomorphological signs. There was no lymph node enlargement in the neck.
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Considering equivocal FNAC finding, we decided on complete resection of this tumour.
The lesion was completely excised by intraoral approach and surgical defect was closed directly ( Fig. 3 and 4 ).
Histopathological examination of the surgical specimen revealed the typical morphological pattern of a schwannoma, composed of well differentiated Schwann cells with evident nuclear palisading throughout the tumour mass, predominantly the so-called Antoni A pattern, forming nuclear palisades, named Verocay bodies. Immunohistochemistry showed clear positive staining for S-100 protein, proving the tumour's origin (Fig. 5 ).
The postoperative course was uneventful. The patient has been followed up for 5 years and there has been no evidence of recurrence (Fig. 6) . Mobility of the tongue is good and speech is normal. 
CONCLUSION
The schwannoma of the tongue is extremely rare, especially in children, and, there are very few similar case reports in the present literature. Hereby we would like to add one new case of a schwannoma of the tongue as an example of a lesion which is often not taken into account during clinical practice, or even considered as a possible diagnosis.
